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Thank you for your interest in the Scottsdale Community College Men’s Soccer program.
Please print out, complete and return the form by either fax or mail to Head Coach Adam Berry.
Our fax number is 480-423-6613. You may return by mail to:

Adam Berry, Head Coach
Scottsdale Community College
9000 E. Chaparral Road
Scottsdale, AZ 85256-2626

GENERAL INFORMATION

** please be sureto PRINT all information **

Today’s Date:

Name:

Home Phone: ( ) Cdl Phone: ( )

E-mail Address:

Home Address:

City: Sate: Zip:

Birthdate: / / Birthplace:

Parents(s) or Guardian(s) Name(s):

Parent(s) or Guardian(s) Occupation(s):

Name of hometown newspaper s(s):

Have you seen us play? Yes No If yes, when:

How did you hear about us?




Page2 « YOUR NAME:

ACADEMIC INFORMATION

** please be sureto PRINT all information **

High School:

High School City & Sate:

Month & Year of High School Graduation: High School GPA (4.0 =A):

ACT Score: SAT Score: Possible College M ajor (s):

High School Scholastic and Community Achievements (National Honor Society, Awards, etc.):

SOCCER BACKGROUND

** please be sureto PRINT all information **

Playing Position(s): Height: Weight:
High School Coach’s Name: Phone: ( )
Name of Club Team: City of Club Team:

Club Coach’s Name: Phone: ( )

Recent CampsAttended:

Athletic Achievements (All-Conference, All-Sate, L etters Won, Team Championships, Other Sports Played, etc.):

Names of Best Players You Played Against This Year (include name & team):

Speed Time Over 40 Yards: Uniform Number Preference: A - # B-# C-#
Sizes (L-XL-XXL): T-Shirt: Uniform Shirt: Uniform Shorts:
Goalkeeper Glove Size:

Personal Aim in Soccer:

If possible, please send your school or club soccer schedule. Keep us posted with your progress by sending
additional information (newspaper clippings, etc.) THANK YOU!!



